[Convenience of vestibular surfaces of lower canines for accepting retention elements of removable partial denture].
Lower canines often appear as abutment teeth of partially edentulous dental arch. Crown contours of these teeth are mostly inconvenient for placing clasps. The convex vestibular surfaces with sufficient undercuts for placing retention elements are obligatory on lower canines but it is not common case. Aim of this paper was to confirm a high frequency of unexistence of buccomesial and buccodistal undercuts of the lower canines. Measuring of buccomesial and buccodistal undercuts on abutment lower canines was preformed on 50 diagnostic casts of lower jaw, belonging to Kennedy class I, where the canine was a border of shortened dental arch. For this procedure paralelometar Unit "Degussa" with a special measuring device was used. The undercut depth could be read directly within a range of 0-1.0 mm. Results show that unprepared lower canines have poor possibilities for retention removable partial denture with clasps. Our positive clinical experiences in recontouring vestibular surfaces of the abutment teeth point to two methods of making an artificial undercut: non-invasive (making an artificial undercut using composite materials) and invasive (using modified fixed restorations). Considering fact that vestibular surfaces of lower canines as abutment teeth are in most cases without undercuts, recontouring of this surface in almost all occasions is necessary. If vestibular undercuts don't exist, non-invasive techniques should always have advantages to invasive techniques. The vestibular surfaces of abutment teeth might be recontoured by using non-invasive techniques with minimal destruction of integrity of teeth. Lately, the composite materials are used for forming artificial undercut.